FILED

. #2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000043574 05-14-2007 90065 024 ***150.00

1. Entity Name - . .
EXECUTIVE APPRAISALS, INC.

[
Principal Place of By_éiﬁqss K Mailing Address St . QQll 1“
28946 LONGMEADOW LOOP 28946 LONGMEADOW LOOP 1o .
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 o co -
e i D ——1 ALY VLD O
RO903 Aqke Terq b 0903 _Agpe [TGe14 8
Sulte, ApL. #, erc. Sulte, Apt. #, otc. 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Aavo O Lices F/ Lavo O hares (L 54-2105269 Not Appiicable
Zl; £63Y Ccznir)y le; YE3Y Co'gy 4 5. Certificate of Status Desired O fg'zesq“:f:‘;“ma'
6. Nama and Addrass of Current Registared Agent 7. Name and Address of Now Registared Agent
Nama
FARMER, ANTHONY. - Sireet Address (P.O. Box Numbar is Not Acceplabla)
28946 LONGMEADOW LOOP treet ress (P.0. Sox Numbar is Not Acceptable
WESLEY CHAPEL, FL 33543 | 0903 LAke TRciq Olwd
City Zip Cod
Y LGy O Amices FL | Sve 3P

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

[

SIGNATURE

) o . ﬁinnatqvn. typad of printed name of registered agent and title it applicabla. {NOTE: Honislilad Agent signature requirad when rainstating) CATE
R v P .
i+ » FILE.NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 . _'[rygl Fund Com_rlbuthn. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE "~ PD 1 petete TILE ﬂ Change [ Addition
NAME FARMER, ANTHONY NAME )
STREET ADURESS | 28946 LONGMEADOW LOOP smmonss | RO 903 AAke TAesq Bewd
CITY-§1-2P WESLEY CHAPEL, FL 33543 CITY-ST- 2P A RSO ALAwes ~F B (778 35
ne O petete T i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
THLE 3 pelete TITLE [ Change ] Addition
NAME  — . . - HAME. _ _ - -
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TILE [ Deleta TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-709 CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with gif other like empowared.
SIGNATURE: / AnHong Foepaey Prcsiglent V/zoé 7 §/3-3/08733

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




